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patients. (I appreciate that this is pernickety use of semantics, but do believe there is value in differentiating between these two methods) Methods:
3. Excellent inclusion criteria, both for types of study and participants 4. Interventions section/Table 1 -As with point 2 above, differentiating between 'standardised' and 'simulated' patients 5. Interventions section -this section (and the title) clearly specify 'simulation-based education' and 'training'. However OSCEs refer to examination rather than training or education, which is an important distinction to make in the simulation literature, between assessment and a development opportunity. While exclusion of OSCEs and other non-educational uses of sim (as outlined at the end of the section) may not require exclusion from the study, the author should be clearer throughout the paper that the study includes assessment as well as simulation-based practices, e.g. presenting assessment sim as an element of education, and highlighting the other noneducational uses of sim as complementary to training and education. Once again this is an important distinction to make in the field of simulation. 
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GENERAL COMMENTS
I applaud the authors for designing this study as it focused on an understudied yet important topic. I would recommend some revisions in the abstract as the abstract suggests that the review only includes RCT, CCT and pre/post designs -however once in the manuscript, it is evident that other studies will be included, however used in different ways. As a result, the abstract in its current form is confusing. Also, I would encourage the researchers to ensure that the manuscript section "types of studies" aligns with the methods section in the abstract for clarity.
The section "participants" is unclear with the two aspects required for inclusion -that is, those working directly in psychiatry and those who may on occasion provide care to people with a psychiatric problem. The manner in which the second criteria is worded suggests that all health care professionals would be eligible and then all studies on simulation in psychiatry are included. (In other words, I am unsure of the need for the first criteria).
It is unclear if the review is going to be restricted by language. Please add this.
Could more information be provided on the case of missing data (page 10). The researchers outlined that they will contact corresponding authors. How many times? Through which means? When will they view that they have invested enough effort before stopping re-contacting authors?
The researchers appropriately suggest that they will measure the risk of bias for the RCTs using the Cochrane ROB tool. What approach will be used to measure study quality in studies with other research designs?
There are no details provided on how the data will be presented. Rather, there is good detail on meta-analysis (if it can be done). For instance, how will data from the pre/post studies be presented and analyzed? In terms of the qualitative studies, the researchers suggest that Popay et al., (2006) will guide how these studies are treated, however I question whether text mining of each abstract will be sufficient for this step as little data is often in the abstract. 
REVIEWER

GENERAL COMMENTS
This is a thoroughly designed protocol addressing a very important subject. The occurrence of mental health diseases and the need for health care professionals to be aware of symptom related interactions and to be competent at reacting in a professional manner makes training very important. I have no comments on the aims, inclusion and exclusion criteria and methods if analyses. I am very much looking forward to the recommendations coming from this paper.
VERSION 1 -AUTHOR RESPONSE
Reviewer 1: I think this is a very strong protocol and have no reservations about supporting it as accepted. It is a very large undertaking, however the study authors have provided suitable evidence of methodological rigor to assure success.
Response: We would like to thank the reviewer for the positive comment.
Reviewer: 2 The authors should be commended on preparing a study protocol that clearly outlines their approach to conduct a much needed systematic review of simulation training in mental health/psychiatry. I look forward to reading the findings of the systematic review in future.
Response: We would like to thank the reviewer too for the positive comment.
Introduction:
1.
The title and beginning of the introduction highlight the inclusion of 'healthcare professionals' in the study, while the introduction explicitly mentions medical school. This should be broadened out to either comment on the education of other healthcare professions or omitted. The authors do, however go on to include research pertaining to a variety of healthcare professionals and explicitly define these groups in the 'participants' section.
Response : Actually, we included all kinds of healthcare professionals. We clarified that point in the manuscript and removed 'medical school' from the introduction section.
Modification in the manuscript: page 5 line 3 "Opportunities for learning to do so are limited." Modification in the manuscript, page 6 line 22 "We will include studies that included all kinds of healthcare students and professionals" 2.
The authors explanation of simulation is thorough and clear. However, in the definition of standardised patients, I believe that there would be value in differentiating between standardised patients used in examinations (e.g. OSCEs) and those (possibly referred to as 'simulated patients') who are not expected to provide a replicable scenario every time, but rather to explore and facilitate a natural interaction with the scenario participants. Please see citations/attached files below for examples of publications that outline simulation using 'simulated' rather than 'standardised' patients. (I appreciate that this is pernickety use of semantics, but do believe there is value in differentiating between these two methods)
Response: We totally agree and clarified this distinction in the manuscript.
Modification in the manuscript page 5 line 19-22 "Human simulation can be performed either with role play (RP) or with "a person trained to portray a patient in realistic and repeatable ways". This person trained can either explore and facilitate a natural interaction with the scenario participant: it is named a "simulated patient" (SP). Or this person trained has to provide a replicable scenario every time in case of examinations (e.g. Objective Structured Clinical Examination (OSCE)): it is named a "standardized patient" (StP)."
3.
Excellent inclusion criteria, both for types of study and participants
4.
Interventions section/Table 1 -As with point 2 above, differentiating between 'standardised' and 'simulated' patients Response: We totally agree and clarified that distinction in the manuscript. And we adjusted the right citations by adding first and last citations proposed by the reviewer.
Modification in the manuscript page 6 line 49 to 55
5.
Interventions section -this section (and the title) clearly specify 'simulation-based education' and 'training'. However OSCEs refer to examination rather than training or education, which is an important distinction to make in the simulation literature, between assessment and a development opportunity. While exclusion of OSCEs and other non-educational uses of sim (as outlined at the end of the section) may not require exclusion from the study, the author should be clearer throughout the paper that the study includes assessment as well as simulation-based practices, e.g. presenting assessment sim as an element of education, and highlighting the other non-educational uses of sim as complementary to training and education. Once again this is an important distinction to make in the field of simulation.
Response: We agree with this point and we tried to clarify it both: -in the inclusion criteria (intervention section after the table 1): " We will include both simulation-based practice and assessment when used for educational purpose. That's to say we consider that the evaluation step of a pedagogic program with standardized patient (e.g. OSCE) belongs to educational purpose, according to the learning effects of evaluation (…). As a matter of fact, articles about assessment with StP as OSCE for example, will be included. On the contrary, we will exclude all kind of other non-educational use of simulations, considered as complementary to training and education. "
Modification in the manuscript page 8 line 3
-and we add the explanations of the non-educational purpose at the end of these first clarifications. « Thus, we will exclude studies that use simulation for non-educational purposes such as procedural planning, disease modelling, or when SPs are used only to assess another pedagogical intervention without simulation or to assess some skills of healthcare professionals in real life." I thank you very much for all the others citations that I will be able to include in the current review.
Reviewer: 3 I applaud the authors for designing this study as it focused on an understudied yet important topic. I would recommend some revisions in the abstract as the abstract suggests that the review only includes RCT, CCT and pre/post designs -however once in the manuscript, it is evident that other studies will be included, however used in different ways. As a result, the abstract in its current form is confusing. Also, I would encourage the researchers to ensure that the manuscript section "types of studies" aligns with the methods section in the abstract for clarity.
Response :
We would like to thank the reviewer for the positive comment. The section "participants" is unclear with the two aspects required for inclusion -that is, those working directly in psychiatry and those who may on occasion provide care to people with a psychiatric problem. The manner in which the second criteria is worded suggests that all health care professionals would be eligible and then all studies on simulation in psychiatry are included. (In other words, I am unsure of the need for the first criteria).
Response : To clarify the second feature of « participants » section I added : « Thus, all studies evaluating a simulation program in psychiatry dedicated to healthcare professionals (including physicians, nurses, nurses' aides…) will be included.
Modification in the manuscript page 6 line 35.
Response : We clarified this point :
« No language will restrict the review. "
Modification in the manuscript page 9 line 46.
Response : I clarified that point.
In case of missing data, the corresponding authors of studies will be contacted for further information by email and two revivals without answer.
Modification in the manuscript page 10 line 53.
Response : I also clarified that point, by providing the RATS scale :
« For qualitative studies, the risk of bias will be assessed with the RATS scale (…). Relevance of study question, Appropriateness of qualitative method, Transparency of procedures and Soundness in interpretative approach will be assessed? Each of them will be scored as "high" or "low" or "unclear" risk of bias.
Modification in the manuscript page 11 line 9.
There are no details provided on how the data will be presented. Rather, there is good detail on metaanalysis (if it can be done). For instance, how will data from the pre/post studies be presented and analyzed?
Response : I clarrified that point.
« The analysis of pre/post studies will be descriptive only. Meta-analyses will be done to pool data from RCTs." Modification in the manuscript page 11 line 20.
In terms of the qualitative studies, the researchers suggest that Popay et al., (2006) will guide how these studies are treated, however I question whether text mining of each abstract will be sufficient for this step as little data is often in the abstract. Please leave your comments for the authors below This is a thoroughly designed protocol addressing a very important subject. The occurrence of mental health diseases and the need for health care professionals to be aware of symptom related interactions and to be competent at reacting in a professional manner makes training very important. I have no comments on the aims, inclusion and exclusion criteria and methods if analyses. I am very much looking forward to the recommendations coming from this paper. Response: A clean copy of the manuscript without any highlights or tracked changes has been upload as the main document, just before the version including highlights and tracked changes. This should provide a brief response to the following questions:
How was the development of the research question and outcome measures informed by patients' priorities, experience, and preferences?
How did you involve patients in the design of this study?
Were patients involved in the recruitment to and conduct of the study?
How will the results be disseminated to study participants?
For randomised controlled trials, was the burden of the intervention assessed by patients themselves?
Patient advisers should also be thanked in the contributorship statement/acknowledgements.
If patients and or public were not involved please state this Response: We addes these precisions.
Modification in the manuscript page 9 line 14: "Patient and Public Involvement Statement Patient or public were not directly involved in the systematic review protocol. However, in the simulation area, patients have a wide place in training: to help the learners to experience a clinical situation within authentic condition; to take part in the feedback; until being « patient instructor » (PI).
Thus, patient feedback on simulation (both on student performance and on their experience of simulation) belongs to the data that will be included in the systematic review. For the randomized controlled trials included, we will note when patients themselves assess the burden of the intervention.
We can not disseminate results to all study participants included because we were not investigators. However, through publications in peer-reviewed journals, national and international conferences, we will try to make the results available for the maximum number of people." 4.Inc.MS.Info.
-Please complete the 'manuscript information' in Scholar One submission system (ex: number of tables, figures, supplementary files).
